The optimal treatment and appropriate follow-up period for an unruptured vertebral artery (VA) and/or posterior inferior cerebellar artery (PICA) dissection have not been established. Decisions regarding treatment of these vascular lesions are usually based on the manifesting symptoms and changes in radiologic findings during the follow-up period. We experienced a patient who had a simultaneous unruptured VA dissection and a contralateral PICA dissecting aneurysm. We did not find such a case in other literature.
A B Considering the bleeding risk at the acute stage, the unruptured VA dissection was treated via endovascular stent insertion. However, due to its technically low availability, the PICA lesion was conserved without endovascular treatment.
CASE REPORT
A 42-year-old previously healthy male patient complained of sudden onset of a severe right-sided occipital headache for one day. Although he had dizziness A B C Fig. 2 . A right vertebral angiogram shows the "pearl and string" sign and appearance of a double lumen in the right distal V4 segment of the vertebral artery (VA) involving the origin of the right posterior inferior cerebellar artery (PICA) (A). The follow-up angiograms immediately and three months after stent placement demonstrate good patency of the VA (B, C).
A B C The most important mechanism of arterial dissection is the disruption of the internal elastic lamina.
12) The healing process for dissecting aneurysms may be based on formation of the intima. In the subsequent healing process, T cells and macrophages are activated on the first day, endothelium covers the lesion within three to five days, synthetic smooth muscle cells begin to form within four days, and the neointima appears after one week. At three months, intimal formation is complete. 17) Therefore, neointima formation, reinforcing the dissection site, is completed between one week and three months.
11) The appropriate length of follow-up in patients with unruptured VA dissections has not been established. In some cases, changes at the dissection site were observed two to three months post onset, 8)19) whereas in others, an MRI performed six months after initial symptoms indicated the disappearance of the high signal mural hematoma at the dissection site. 7)9) Kai et al. 6) have suggested that patients with unruptured VA dissections should be monitored closely for six months,
and that an active follow-up period of more than two years is not required. In our case, follow-up vertebral angiography performed at three months showed a good patency of the right VA and spontaneous resolution of the left PICA dilatation. We suggest that patients who have VA dissections and/or PICA dissections need at least three months follow-up angiography after symptom onset.
CONCLUSION
We report on a rare case of simultaneous unruptured VA dissection and contralateral PICA dissection.
Treatment should be considered for symptomatic unruptured VA dissections in the acute stage. In dissecting PICA aneurysms, especially non-hemorrhagic lesions, there is a possibility of spontaneous resolution resulting in a favorable outcome. Decisions regarding treatment for these vascular lesions may be based on the manifesting symptoms and radiologic changes observed on careful follow-up.
